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APRIA HEALTHCARE INC POLITICAL ACTION COMMITTEE (FKA)HOMEDCO INC PAC

6250.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29992551469

(Revised 02/2003)FE6AN026

X

179
KENDRICK MEEK CAMPAIGN FOR CONGRESS

111 NW 183rd Street

Miami FL 33169

X

2010

0 6             0 9             2 0 0 9

2250.00

Contribution to Senate Candidate 011

KENDRICK B MEEK

X

FL 17

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
168

MIKE ROSS FOR CONGRESS COMMITTEE

PO Box 360

Prescott AR 71857

X

2010

0 3             1 1             2 0 0 9

2000.00

Contribution to House Candidate 011

MICHAEL AVERY ROSS

X

AR 04

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
170

MIKE THOMPSON FOR CONGRESS

5429 Madison Avenue

Sacramento CA 95841

X

2010

0 5             0 4             2 0 0 9

2000.00

Contribution to House Candidate 011

MIKE THOMPSON

X

CA 01


